Two patients with narrowing of a mainstem bronchus each showed two unusual functional features that are likely to be characteristic of this condition. The maximum inspiratory flow-volume curve showed an end inspiratory "tail" and the forced expiratory spirogram had a biphasic shape with normal initial curvature but a "straight line" appearance in later expiration. In one patient relief of the bronchial stenosis by the insertion of a stent restored normal contours to the spirogram and flowvolume curves.
A 56 year old woman with fibrosing alveolitis underwent left single lung transplantation. About a month after operation she became more short of breath and a fixed wheeze was audible over the left upper chest. She was otherwise well and there was no radiographic abnormality in the transplanted lung. Bronchoscopy showed stenosis of the left main bronchus at the site of the anastomosis. She subsequently underwent dilatation and insertion of a stent, with improvement in her symptoms. The spirometric values and flowvolume curves before and after insertion of the stent are shown in figure 2.
Discussion
The patterns of the forced expiratory spirogram and maximum flow-volume curves of the two patients before insertion of the stent were very similar. During forced expiration the initial 50% or so of the vital capacity was expired rapidly, giving a normal initial curvature to the spirogram, while the second half of the vital capacity was expired much more slowly, giving the spirogram a straight line appearance. The latter appearance implies an almost constant expiratory flow and corresponds to the long expiratory "tail" on the MEFV curve. During forced inspiration the MIFV curves showed a pronounced slowing of maximum inspiratory flow towards the end of inspiration. After correction of the bronchial stenosis in patient 2 (fig 2, c and d) the shape of the spirogram and flow-volume curves became virtually normal. End inspiratory slowing on the MIFV curve has been mentioned previously in brief reports' 4; but to our knowledge the rather abrupt change in the expiratory spirogram, giving a biphasic pattern, has not been reported previously.
The abnormalities are compatible with emptying and filling of the lungs as two distinct compartments, one fast and the other much slower, the slower compartment corresponding to the lung whose main bronchus is severely narrowed. The unaffected lung dominates the early part of forced expiration or inspiration, so that the contribution of the slowly ventilated lung becomes evident only in the second half of the manoeuvre.
The 
